The kidney measured 1A in. by 2 in. by i in., and weighed 1 drachm. It was buried in a large mass of peri-renal fibro-fatty tissue, to which it was very adherent. The main blood-vessels entering the hilum, were seen to be quite patent with no evidence of thrombosis. By rolling the pelvis between the fingers, the patency of this structure could be made out. A bristle passed into the pelvis through a slit demonstrated that the ureter was patent for its upper 2i in. only. On section no differentiation between cortex and medulla could be appreciated.
Microscopic Examination.-Widespread marked fibrosis. Many small retention cysts containing inspissated colloid material surrounded by a thin fibrous capsule, devoid of any epithelial lining. In other areas there was no inspissated material but a ragged degenerated epithelium. The calyces were patent and lined with a degenerate type of cells. All the arteries showed a considerable degree of endarteritis obliterans, the fibrosis of the vessel walls being within the elastic laminae. There was no sign of thrombosis of vessels. A healthy looking nerve fibre could be seen entering from the hilum.
Microscopic section of the lower part of the ureter cut transversely showed the lumen to be completely blocked by colloid material and the entire absence of any lining epithelium was noted.
The opposite kidney showed a degree of hypertrophy consistent with long standing abnormal functional activity. It weighed 7i oz. which is 2;) nearly twice the weight of a healthy adult kidney. Microscopically, the hypertrophy was very evident in the appearance of the convoluted tubules.
Here the lining cells were so large and swollen as to leave the lumina extremely narrow. Corresponding changes were noted in the glomeruli, which almost completely filled the Bowman's capsules. Evidence of the hypertrophy even extended to the blood-vessels, the musculature of the arteries being increased and the veins dilated. It is interesting to consider whether this state of atrophy is not acquired rather than congenital. Such a concentric and widespread absence of functioning elements might be expected to arise from thrombosis of the main blood-vessels. But the patency of these structures can be made out both microscopically and macroscopically. The atrophy of chronic Bright's disease is never so extreme, and is in some degree bilateral. The non-patency of the greater portion of the ureter is against the idea of the condition being an acquired one. Congenital atrophy of one kidney is quite rare and there are not many cases recorded. Morris found only three examples in 15,000 postmortem examinations.
Retro-peritoneal Urinary Cysts resulting from Injury to Ureter.
By H. P. WINSBURY WHITE, F.R.C.S.
I HAVE three examples of this condition produced experimentally in rabbits. In each case 10 per cent. iodine was injected into the wall of one ureter after its exposure by laparotomy. A fine hypodermic needle was used. This was inserted into the ureteric wall, which could be seen through the peritoneum. It was, therefore, not necessary to incise the peritoneum overlying the ureter. The strong iodine produced ulceration and eventually rupture of the ureter with extravasation of urine.
The course of each of the three cases was very much the same. A rounded swelling about the size of a tennis ball was palpable on that side of the abdomen where the ureter had been injured, and within a week of the operation. In each instance the animal at this stage appeared well. Within the next ten days, however, the swellings were difficult to palpate, and from this time onwards it was noticed that there was progressive deterioration in health, until the animals were killed, at periods varying from a fortnight to a month from the time of operation.
The difficulty in palpating the tumours was explained in each case by the presence in the peritoneal cavity of a large quantity of fluid. This, on examination, was found to contain urinary crystals.
In the case of the last animal, killed fourteen days after operation, a perforation in the cyst wall allowing escape of urine into the abdominal cavity, was clearly seen. In all the cases a close investigation after hardening showed the proximal portion of the ureter opening into the sac. In none of the animals did the sac communicate with the distal portion of the ureter, which was found to be obliterated by scar tissue. The cyst walls were well formed and about ' in. thick, the inner surface for the most part being covered with granulation tissue; but within an inch or so of the opening of the ureter into the sac, in the first case, a well defined layer of transitional
